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ASSIGNMENT 4

Froms: ) Date: B
Estin2ated Cost: L
oD/ S/TPRES/OD SES /EVA/INV I MV

To InSpést Vehicle No:
atWorksop m/s

of

Insured:

Policy No,

Claimras No,

Sum Instred:

(Clients Record)
Make of Veh:
(Policy Conditon) d
Remark: The veh had commenced its NS | O/
repair at the time of inspection. E
Bal. or Market Value: L 5}{?2& >
IDAC Accident Rport: - ) Consistent?:Ye’s orNo
GIA / PR Seen: o Consistent? : Yes or No
Est. Repairs: Dk days  Res.. Yes or No
Lum Sum: S “% 3Val: Yes or No

R Lo o
CA / REV | REP. | 24HRS % - "“70 ,
Vehicle: IN/OUT

Veh No:

S/UJ?OZ?% Yr Regn: @?S/ Vo,

Type: @rl M.Cycle | Bus f Van/ Lorry / Taxi / Prime Mover/ °

Truck / Trailer or

Make: l['("‘vé( /;Lga;,/ ce

Colour _6‘*_ AIC:  Insured Std/ NI/ NA
‘ Sp.Reading /‘/’:237 T/Radio: Insured [ Std / NI I NA

Eng/No: '

C/No:

Gen. Cond: Wairl Poor / Burnt

Steering: Inordep# Jammed / Leaked / Burnt or
Brake: lno@l Jammed / Leaked / Burnt or

Modi: Nil /@i’m ! STD A/Rim or

S GRITYT

Tyre Size: F:

® /e
L~ —

R:
BS ’@’ EXNOVA / GY / FS / LIZA/ MIC  OHTSU / PIR [ SUMI/
TOYS7YOKO or L
Frant Rear i
R/Bal G - Bl A _
L mm LBal Tmm
DOA. D.O.. E@
Survey held at M% ({ C&/y :

Des. of Damages : Frt / Rear | OIS | Nis | UIC | Rooftop or

o/s B

. " [ ——
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time i Action/Instruction -~ :
: —_—
e e G 5 g £t —— L

Date/Time, Fle Pass to? _J : Preli. Report Days Of Repair: -
9 : Final Report Resurvey No. of Trip: . ?Survey Fee:

Date/Time, File Return to? Mransporiaon: |
. . Add Fee: :Site Insp  ($ J—s+rs_g | T
T E Interview ($ )| Photos e
Report Format: L E ‘Tech. Invs (§ )| Others T
Lump Sum/ILBL (3 - ) E:Weekend ($ ) . I

. : TOTAL e




SKOU236GO0OE / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 18/06/2023 15:37 (SGT)

SUBMITTED BY: DARRELL LEK

VERSION: 1 (16/06/2023 15:37 (SGT))

IMPORTANT NOTICE

1. Pleass report comrectly the details of the accident to speed up the claims pracess.

2. This Form must be
3. Information
policy liability.
4.The Issue and acceptance of this Form by insurance comp

(RDOMNG May be mfamed 1o the Pollce 14 fastigation

=11 2158
6. This report will be forwarded by the Insurers of the GIA Recor

and that coples of this report will, for a fee, be made available
7. By the lodgement of this raport to the insurers, you hereby

Date of Submission .......
Reported by .......

Date of Accident |,
Exact Location of Accident

Country/State of Loss ... .. ... .

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? .......c......

Name Of Registered OWNEr .................ooooiooovee i

Company RegNO .coevvecers vt e
Email Address ....... e
Mobile Phone NO  .........ocovoeeeeoe
Alternative PhoneNo  ................. .

VEHICLE PARTICULARS
Manufacturer ... oo
Model ... e e e
Variant ...........

Exact purpose for which vehicle was being used at time of
accident .......o...o.ocn e
Are you claiming under your own insurance policy for repair to
your VOhCle? .....corvr oo
Vehicle Category .... T LTSS © TP
TranSMiSSION  ceceveeecvivieiviciiriones oo

......

INSURANCE COMPANY

Name of Insurance Company .............c........... ... e
Policy Number / Cover Note Number . ... ...

DRIVER

Name of Driver .....owccrmonnnn
NRICNO i e

Date Of Bith ..coovecemmrevreaceie
Occupation ..............

@Aocident report SKOU236G0O00E

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin,

ds Management Centre established
upon application by Interested partles.

consentto the archiving of this raport at the centre and to copies of the report being made available aforesaid.

@ SINGAPORE ACCIDENT STATEMENT

g of material facts may allow Insurance companles to repudiate

anles Is not an admission of policy liabllity on the part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

16/06/2023 15:37 (SGT)

Both Policyholder and Actual Driver
16/06/2023 09:45 (SGT)

Singapore

ADAM ROAD

Singapore

SNJS029R

Yes

RELAIBLE.SG PTE LTD

2022357847
DRIVERELIABLERIDES@GMAIL.COM
(Phone) +65-87779974

Honda
Freed

No - Claiming third party
Private hire

Auto

1500

India International Insurance Pte Ltd
D22MFL0009952

CHEW HOCH YONG
S1803038A
22/01/1967

Outdoor
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Date Of Driving Pass ... ..
Driving experience . .......... ... .. . .
Gender ........ocoeecvninennn

Mobile Number .............. ... _

Alt. Phone Number ............. . . .
Email Address .....ccoopone ..

Address complement .............. .

Postcode ..... SR e g g e

Is the driver the policyholder? . .

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .. 480V 3 35 mi Flineen
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver . ., .....
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... -
Weather Conditions A et e e e e s
Road Surface ... ... .. HCiham e e e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. .. ...
Number of vehicles involved in the accident .

Was anybody injured in the Accident? .. . vt e
Was any injured conveyed to hospital by ambulance? . ..
Was any other vehicle or property damaged?

Number of Passengers {Including Driver) S St v (2
Has the driver been approached by unknewn person(s)
soliciting/offering accident claims assistance? e e
Translator's name ...
Translator's ID ... ..o

Translator's phone number ... ... .. .

Translator's email ......c.ccovmee o o

Original language used in the statement

PASSENGER 1
Name .......ocoovviissenriien.
(€11, 1o [T e
DETAILS OF POLICE ACTION
Was the accident reported to the police?
Police Station Name  ..........cccocceciis o o o -
Police Station Phone No ..., ........ .. ..
Alt. Police Station PhoneNo  ..............
Police Station Address ....

Was notice of intended Prosecution given? . .
Ifyes, againstwhom? .........ccooeree o0 -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ATTACHED

ATTACHMENT(S)

i i ttachment?
Are accident photos available for a
Was there any video captured_by Car Camera? ...
Reasons for not uploading a video of the accident

@ Accident report SKOU236GO00E

03/04/1989

34 YEARS AND 2 MONTHS
Male

{Phone) +65-83362775

DRIVERELIABLERIDES@GMAIL.COM
418 ANG MO KIO AVE 10 #05-1037 S560418

No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

PASSENGER 1
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

WITH OWNER




Vehicle Registration Number ... .. ...
Vehicle Manufacturer .....

Vehicle Model ...........ocooooeee oo
Vehicle Variant .........ccoooceennronn,

Vehicle Colour ......c..... ccoccooes ... N T

Vehicle Category ....ccommcvr e coeovs oo s
Name of Driver .............

Contact Number .........

AdAress ......cciiciiiisisriin sees oo v
Address complement ............ co.........

Postcode ..............

Insurance Company Name ................ccce .+ oooeovoeins o o

Nature Of Damage .

Details of property damaged in accident ... ... . .. a5
No. Of Passenger (Including Driver) ... ...

XE3403R

Goods vehicle

23] INJURED PERSONS DETAILS 585

INJURED 1

Name of injured person ................ ..

Gender .....ooocooiceiienn .

Phone No ...
Address ..............

Address Complement i

PostCode ,..voooovienn,

Approximate Age Years Old ...
Injuries Sustained ..........

Injured person in which vehiclé? : e S

Were seat belts worn? ...........

Was this injured conveyed to hospital by ambulance?

@& Accident report SKOU236GO00E

CHEW HOCH YONG
Male
(Phone) +65-93362775

-

SNJ9029R
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2

Desceibe Circumatanes of the Accdent
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DULE REFPURT

SINGAPGRE
POLICE FORCE

Police Station Of Origin:

Traff:c Police

10 U1 Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDE NT

DateTime Report Made: é /ide Reperl No.;

16:06/2023 13:47

I R A

)ZL‘A\

10°3
Repor ho 1720230616 7026

Station Diary No.:

informant's Particufars

Addrecs

Name of Informant:
CHEW HOCH YONG 448 ANG MO KIO AVENUE 10 #05-1037 SINGAPORE 560418
O Type 710 No ContaciNe T
NRIC NG ¢ $1803038A i Home/Office. _ Mabie: @ 93362775
Nationality: T  Emat:
SINGAPORE CITIZEN | JACKIECHEW2201@GMAIL.COM
Sex. Age: Date of Birth; Type of Infarmant.
Male 256 22/01:1967 Driver L
Race: Larguags.
Chinese | Engt sbj o S
Occupation: Drivinig Licancs nformation;
PHV Driver Ciznss: Date cf Expiry-
Eenami Information of the Accident B SRS SR
lajury - Onnk . Bata/Ture of . Tyae of Locaton: |
Ty;ze al Others i Drive: ¢ Accident: i Straight Road
Midaid e No 116620230945 !
fi.ocalu;n: }
H :
; ADAN: ROAD j
H {
|
?,Wcathcr: Road Surface: o S T ’““f
{ Clear Dry ~ | ;
| Traffic Fiow: , Traffic Control - Traffic Volume: |
i Two \Way Not Cunlrolled ‘Light |
1 Type of Collis:on " Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance: i
‘.mm”.,,.- e No _ 7
‘Datails of Vehicle invotvad ST e ——
‘Vehicke No. | Type Make Mode) | Color Conditio {Noaf
- SNJICZOR | Car I Q
Bt oy vemarre o - - - -~ t N
 XE3403R ¢ Lorry + l 0 ]
e e
| Details of Person Involved

zAny Pedestnar Involved: No
| No. of Padestrans ||':Iureci NI

[ U6 of Podustian Crossing' hn = = — 1



POLICE REPORT #2

Police Station Of Ongie;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No® 65470000

. TR

SN L 1:20230616:7026

20of3

Repurt No. 1126230516 7026

CONTINUATION OF REPORT
| Driver B el 3 S
; Name ; CHEW HOGH YONG ID No, | §1803038A
1 : i
o ot o S FOMSL S e e g e i b A -
; Related Vehicle | SNJI02GR (Car) Contact No.! 93362775
HospialiCinie | 24 HOUR WALKAN CLINIC Class of | Ciass: NiL ’
! | Driving | Date ¢f Expiry NIL
| 'g ticence & |
‘Date | 16/06.2073 ~ ipate 16/06.2023
‘ No. of Days agranted Medcal Leave | 05 Degree of Stght
E L R e R e e R e e e e Sy
i Name \ THANASHKOO I PANNER 1D No. i F&5138777
i 3 i
. Refaled Vehicle . XE3403R fLorry; Contact No.| NIL
THospravGimic | NIL T Classof | Ciass: NIL
i ' Drvirag Gate cf Expery NIL
: Licence &
i { Expiry Z
: Date CNIL | Date { NIL

{No. of Days granted Mettcal Leave  [NIL | Degreeof | NIL

Brief Details.

On the 16 Jurs 2023 at 8.4%am 1 am statioseiny waiting 1o fiter out nto the ma road, vehicle nusber
XEI403R come from the opposite direction fane and colliea onlo my vehicle side | was feeling unwell

after the acedent and rwent to 1 Medical Teck Ghes and i was given a § days MC.

@Accident report SKOU236G000E
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crugin

Traffic Polce

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6547000

Signature Of Officer Recording The Report.

Not applcable

Signatre Of Irterpreter
Not applcaole

OCfticer In Charge Of Case
TP i TPIB

AMNG YITING, STEPHANLIE
Cendact No. 6h476414

WPte

@ Accident report SKOU236G000E

Ve e

V202308 16: 7026

RUE

30%3

Rejart No 172023061617C26

CONTINUATION OF REPORT

Signature Of Informant: ’
The identidy of the person making this report has
been authenticated vy Singpass. Ne signature is

| required,

"Date Time-
{0 16/06:2023 1347

Classsfication Qf Case
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